Alcohol heart muscle disease The clinical diagnosis of alcohol heart muscle disease (AHMD) reflects the coexistence of global myocardial dysfunction in a heavy drinker in whom no other cause for myocardial disease has been found. ' We have shown that among patients with dilated cardiomyopathy there is a group characterised by a high alcohol intake and raised concentrations of myocardial tissue enzymes. This finding supports the concept of AHMD as a distinct entity. 4 More recently, a direct correlation between alcohol consumption and abnormal left ventricular function has been shown,5 suggesting that ethanol exerts a dose-related toxic effect on cardiac muscle.
The risk of developing AHMD is related to both mean daily alcohol intake and duration of drinking,45 but there is much individual susceptibility to the toxic effect of alcohol. Women are peculiarly resistant to AHMD,6 and the reasons for this are unknown. In contrast, studies have clearly shown that women are more susceptible to the development of alcoholic liver disease.78 Individual sensitivity to alcohol may be related to various factors, including pre-existing cardiac disease, hypertension, cigarette smoking, immune influences, or genetic differences in alcohol metabolism etc.
Toxic effects of ethanol
The direct toxic effect of alcohol on the heart has been established in both laboratory animals and in humans.29 0 For example, alterations in mitochondrial ultrastructure and dilatation of the sa'rcoplasmic reticulum have been shown after an acute infusion of alcohol in patients with heart disease. " These changes correlate with decreased mitochondrial function in animal models and include decreased respiratory rates with various substrates'2 and impaired fatty acid oxidation.'3 Though the acute effects of alcohol on ventricular function, myocardial ultrastructure, and myocardial metabolism are well documented910 the relation of these changes to the pathogenesis of clinical cardiac disease, as manifest by cardiac failure and arrhythmias, is less clear. The more discrete changes in cardiac metabolism may be responsible for arrhythmias that occur in response to alcohol in the absence of obvious cardiomyopathy. 4 Most patients in whom AHMD develops have been drinking over 80 g/day for over 10 years. Mechanisms of ethanol-induced cardiac damage 
